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L1 AbbreL1 Abbreviationsviations

CCPCCP Centre for Clinical Practice

CHTECHTE Centre for Health Technology Evaluation

CPHECPHE Centre for Public Health Excellence

DDAPAP Diagnostic Assessment Programme

GCMGCM Guidelines Commissioning Manager

GDGGDG Guideline Development Group

GRADEGRADE Grading of recommendations assessment, development and evaluation

HRHRQoLQoL Health-related quality of life

HTHTAA Health technology assessment

ICERICER Incremental cost-effectiveness ratio

IPIP Interventional procedure

MeSHMeSH Medical subject headings

MTMTAA Multiple technology appraisal

MTEPMTEP Medical Technologies Evaluation Programme

NCCNCC National Collaborating Centre

NIHRNIHR National Institute for Health Research

PICOPICO Population, intervention, comparison and outcome

QQALALYY Quality-adjusted life year

QUQUADADASAS Quality assessment of studies of diagnostic accuracy included in systematic

reviews

PHAPHACC Public Health Advisory Committee

PPIPPPIP Patient and Public Involvement Programme

PSSPSS Personal social services

RRCTCT Randomised controlled trial

STSTAA Single technology appraisal
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L2 GlossaryL2 Glossary

Please see the NICE glossary for explanations of terms not described in the table below.

AbstrAbstractact Summary of a study, which may be published alone or as an introduction

to a full scientific paper.

AAGREE (apprGREE (appraisalaisal

of guidelinesof guidelines

research andresearch and

eevaluation)valuation)

An international collaboration of researchers and policy makers whose

aim is to improve the quality and effectiveness of clinical practice

guidelines. The AGREE II instrument, developed by the group, is designed

to assess the quality of clinical guidelines.

Algorithm (inAlgorithm (in

guidelines)guidelines)

A flow chart of the clinical decision pathway described in the guideline,

where decision points are represented by boxes, linked with arrows.

AllocationAllocation

concealmentconcealment

The process used to prevent advance knowledge of group assignment in a

randomised controlled trial. The allocation process should be

uninfluenced by the person making the allocation, by being administered

by someone who is not responsible for recruiting participants.

ApplicabilityApplicability The degree to which the results of an observation, study or review are

likely to hold true in a particular clinical practice setting.

Arm (Arm (of a clinicalof a clinical

study)study)

Subsection of participants within a study who receive one particular

intervention (for example, the placebo arm).

AssociationAssociation Statistical relationship between two or more events, characteristics or

other variables. The relationship may or may not be causal.

Audit supportAudit support The provision of ready-to-use criteria, including exceptions, definitions

and data source suggestions, in order to make the process of developing

clinical audit projects easier. NICE provides audit support for all clinical

guidelines.

Audit trAudit trailail Records of action to assess practice against standards. Also a record of

actions (for example, changes to a draft guideline) so that the reasons are

apparent to a third party.

BaselineBaseline The initial set of measurements at the beginning of a study (after the

period before the study starts when no treatment is given [the 'run-in'

period], where applicable), with which subsequent results are compared.
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BiasBias Systematic (as opposed to random) deviation of the results of a study from

the 'true' results, which is caused by the way the study is designed or

conducted.

'Burden of'Burden of

diseasedisease' study' study

A study investigating the overall impact of diseases and injuries at the

individual level, at the societal level or on the economic costs of diseases.

Centre for ClinicalCentre for Clinical

PrPractice (actice (CCP)CCP)

The department at NICE that manages the development of clinical

guidelines. It commissions one of the National Collaborating Centres or

the Internal Clinical Guidelines Programme to develop each clinical

guideline.

Class (Class (of drugs)of drugs) A group of drugs with the same or similar mechanism of action; these

drugs may or may not have the same basic chemical structure. However,

there may be differences between drugs within a class (for example, in

side-effect profile).

Clinical AdviserClinical Adviser A member of the Guideline Development Group who works closely with

the National Collaborating Centre or Internal Clinical Guidelines

Programme team to provide expert topic-specific support.

Responsibilities of the Clinical Adviser may include working with the

systematic reviewer on the detail of the evidence reviews or checking

clinical and technical terminology in the full guideline.

ClinicalClinical

effectiveffectivenesseness

The extent to which an intervention produces an overall health benefit in

routine clinical practice.

CochrCochrane Reane Reviewview A systematic review of the evidence from randomised controlled trials

relating to a particular health problem or healthcare intervention,

produced by the Cochrane Collaboration. Available electronically as part

of the Cochrane Library.

Code of conductCode of conduct

((of the GDG)of the GDG)

A code of conduct developed by NICE for Guideline Development Group

(GDG) members and other people who attend GDG meetings. This code

sets out the responsibilities of NICE and the GDG, and the principles of

transparency and confidentiality.

ComparComparabilityability Similarity of groups in terms of characteristics likely to affect study results

(such as health status or age).

ComparComparatorator The standard intervention against which an intervention is compared in a

study. The comparator can be no intervention (for example, best

supportive care).
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ComplementaryComplementary

thertherapapyy

Practices not generally recognised by the medical community as standard

or conventional medical approaches, which are used to enhance or

complement standard treatments.

ConceptualConceptual

frframeworkamework

A theoretical structure of assumptions, principles and rules that holds

together the ideas comprising a broad concept.

Conceptual modelConceptual model A descriptive model of a system based on qualitative assumptions about

its elements, their interrelationships, and system boundaries.

Conflict ofConflict of

interestinterest

An interest that might conflict, or be perceived to conflict, with duties and

responsibilities to an organisation.

ConfoundingConfounding In a study, confounding occurs when the effect of an intervention on an

outcome is distorted as a result of an association between the population

or intervention or outcome and another factor (the 'confounding variable'

or 'confounder') that can influence the outcome independently of the

intervention under investigation.

For example, a study of heart disease may look at a group of people that

exercises regularly and a group that does not exercise. If the ages of the

people in the two groups are different, then any difference in heart

disease rates between the two groups could be because of age rather than

exercise. Therefore age is a confounding factor.

ConsensusConsensus

methodsmethods

Techniques that aim to reach an agreement on a particular issue. Formal

consensus methods include Delphi and nominal group techniques, and

consensus development conferences. In the development of clinical

guidelines, consensus methods may be used where there is a lack of

strong research evidence on a particular topic.

ControlControl An explicitly defined comparator against which the effects of an

intervention are compared in a clinical study.

''Cost of illness'Cost of illness'

studystudy

A study that measures the economic burden of a disease or diseases and

estimates the maximum amount that could potentially be saved or gained

if a disease was eradicated.

Decision-analyticDecision-analytic

model (and/ormodel (and/or

techniquetechnique))

A model of how decisions are or should be made. This could be one of

several models or techniques used to help people to make better decisions

(for example, when considering the trade-off between costs, benefits and

harms of diagnostic tests or interventions).
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Decision treeDecision tree A method for helping people to make better decisions in situations of

uncertainty. It illustrates the decision as a succession of possible actions

and outcomes. It consists of the probabilities, costs and health

consequences associated with each option. The overall effectiveness or

cost-effectiveness of different actions can then be compared.

Delphi techniqueDelphi technique A technique used for reaching agreement on a particular issue, without

the participants meeting or interacting directly. It involves sending

participants a series of questionnaires asking them to record their views.

After the first questionnaire, participants are asked to give further views

in the light of the group feedback. The judgements of the participants may

be statistically aggregated.

DiscountingDiscounting Costs and perhaps benefits incurred today have a higher value than costs

and benefits occurring in the future. Discounting health benefits reflects

individual preference for benefits to be experienced in the present rather

than the future. Discounting costs reflects individual preference for costs

to be experienced in the future rather than the present.

Discrete eDiscrete evventent

simulationsimulation

A method that can be used to model the course of a disease (for example,

to predict disease progression for the purposes of cost-effectiveness

analysis).

DosageDosage The prescribed amount of a drug to be taken, including the size and timing

of the doses.

Effect (as inEffect (as in

treatment effect,treatment effect,

effect sizeeffect size))

The observed association between interventions and outcomes, or a

statistic to summarise the strength of the observed association.

EquityEquity Fair distribution of resources or benefits.

EvidenceEvidence Information on which a decision or guidance is based. Evidence is

obtained from a range of sources, including randomised controlled trials,

observational studies and expert opinion (of healthcare and other

professionals and/or patients).

Evidence profileEvidence profile A table summarising, for each important clinical outcome, the quality of

the evidence and the outcome data (part of the GRADE approach).

ExExceptionalceptional

updateupdate

Review of existing guidance carried out sooner than originally planned

because new data have become available.
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ExExclusion criteriaclusion criteria

((clinical study)clinical study)

Criteria that define who is not eligible to participate in a clinical study.

ExExclusion criteriaclusion criteria

(liter(literature reature review)view)

Explicit standards used to decide which studies should be excluded from

consideration as potential sources of evidence.

Expert consensusExpert consensus See 'Consensus methods'.

ExtrExtrapolationapolation In data analysis, predicting the value of a parameter outside the range of

observed values.

FacilitatorFacilitator A person whose role is to promote the effective functioning of a group.

FFollow-upollow-up Observation over a period of time of a person, group or initially defined

population whose characteristics have been assessed in order to observe

changes in health status or health-related variables.

FFree-teree-text termsxt terms Data entered into a field without any formal or predefined structure other

than the normal use of grammar and punctuation.

GenerGeneralisabilityalisability The extent to which the results of a study based on measurement in a

particular patient population and/or a specific context hold true for

another population and/or in a different context.

Generic nameGeneric name The general non-proprietary name of a drug or device.

GRADEGRADE

((GrGrading ofading of

recommendationsrecommendations

assessment,assessment,

dedevvelopment andelopment and

eevaluation)valuation)

A systematic and explicit approach to grading the quality of evidence and

the strength of recommendations.

GrGrading (ading (ofof

eevidencevidence))

A code given to a study or other evidence, indicating its quality.

GuidelineGuideline

consultation tableconsultation table

A table of all the comments received by NICE during guideline

consultation. The Guideline Development Group considers the comments

received, and the National Collaborating Centre or Internal Clinical

Guidelines Programme then responds to the comments in the table.
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GuidelineGuideline

DeDevvelopmentelopment

Group (Group (GDG)GDG)

A group of healthcare and other professionals, patients and carers, and

technical staff who develop the recommendations for a clinical guideline.

The guideline developer (National Collaborating Centre or Internal

Clinical Guidelines Programme) responsible for developing a guideline

recruits a GDG to work on the guideline. The guideline developer reviews

the evidence and support the GDG. The GDG writes draft guidance, and

then revises it after a consultation with stakeholders.

Handsearch/Handsearch/

handsearchinghandsearching

The planned searching of a journal page-by-page (by hand) to identify

reports of studies to answer review questions.

HarmsHarms Adverse effects of an intervention.

HealthcareHealthcare

professionalprofessional

membermember

A member of the Guideline Development Group with appropriate

knowledge and skills to represent the perspective(s) of the healthcare

professionals (and other professionals where relevant) involved in the

care of patients affected by the guideline topic.

Health economistHealth economist A member of the Guideline Development Group with skills in economic

analysis whose role is to advise on economic aspects of the clinical issues

or questions, review economic literature, prioritise topics for further

analysis and carry out additional cost-effectiveness analyses.

HealthHealth

inequalitiesinequalities

The gap in health status and in access to health services between different

social classes and ethnic groups, and between populations in different

geographical areas. For more information, see the Department of Health

website.

Health-relatedHealth-related

quality of lifequality of life

A combination of a person's physical, mental and social well-being; not

merely the absence of disease.

Health THealth Technologyechnology

AssessmentAssessment

reportreport

Independent research information about the effectiveness, costs and

broader impact of healthcare treatments and tests for those who plan,

provide or receive care in the NHS. The Health Technology Assessment

(HTA) programme is part of the National Institute for Health Research

(NIHR).

HypothesisHypothesis An unproven theory that can be tested by research.

ImplementationImplementation The process of putting guidance into practice.

Inclusion criteriaInclusion criteria

(liter(literature reature review)view)

Explicit criteria used to decide which studies should be considered as

potential sources of evidence.
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In confidenceIn confidence

materialmaterial

Information (for example, the findings of a research project) defined as

'confidential' because its public disclosure could have an impact on the

commercial interests of a particular company ('commercial in confidence')

or the academic interests of a research or professional organisation

('academic in confidence').

IncrementalIncremental

analysisanalysis

The analysis of additional costs and additional clinical outcomes with

different interventions.

Incremental cost-Incremental cost-

effectiveffectiveness reness ratioatio

(ICER)(ICER)

The difference in the mean costs in the population of interest divided by

the differences in the mean outcomes in the population of interest.

IndeIndexx In epidemiology and related sciences, this word usually means a rating

scale (for example, a set of numbers derived from a series of observations

of specified variables). Examples include the various health status indices,

and scoring systems for severity or stage of cancer.

IndeIndex testx test The test being evaluated in a study to compare it with the best available

test (the reference standard).

IndicationIndication

(specific)(specific)

The defined use of a technology as licensed by the Medicines and

Healthcare products Regulatory Agency (MHRA).

Indirect treatmentIndirect treatment

comparisoncomparison

An analysis that compares interventions that have not been compared

directly within a head-to-head, randomised trial.

InformationInformation

specialistsspecialists

Specialists, based either at NICE or within a National Collaborating

Centre, with expertise in information retrieval who provide information to

support the decision-making groups.

Internal validityInternal validity The degree to which the design and conduct of a study are likely to have

prevented bias. (Definition from The Cochrane Collaboration website.)

KKeey clinical issuesy clinical issues The most important aspects of care that a clinical guideline will cover in

order to ensure that it focuses on areas in which the NHS most needs

advice. Key clinical issues relate to the effectiveness and cost

effectiveness of interventions or tests that are being considered for a

given population.

LicenceLicence See 'Marketing authorisation'.
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LikLikelihood relihood ratioatio The ratio of the probability that a person with a condition has a specified

test result to the probability that a person without the condition has the

same specified test result.

MarkMarketingeting

authorisationauthorisation

An authorisation that covers all the main activities associated with the

marketing of a medicinal product. Medicines that meet the standards of

safety, quality and efficacy set by the Medicines and Healthcare products

Regulatory Agency (MHRA) are granted a marketing authorisation

(previously a product licence), which is normally necessary before they

can be prescribed or sold.

MarkMarkoov modellingv modelling A decision-analytic technique that characterises the prognosis of a cohort

of patients by assigning them to a fixed number of health states and then

models transitions among health states.

Medical deMedical devicesvices All products, except medicines, used in healthcare for the diagnosis,

prevention, monitoring or treatment of illness or disability.

Medicines andMedicines and

HealthcareHealthcare

productsproducts

RegulatoryRegulatory

Agency (MHRA)Agency (MHRA)

The Executive Agency of the Department of Health responsible for

protecting and promoting public health and patient safety by ensuring

that medicines, healthcare products and medical equipment meet

appropriate standards of safety, quality, performance and effectiveness,

and are used safely.

MeSH (medicalMeSH (medical

subject headings)subject headings)

The US National Library of Medicine's controlled vocabulary thesaurus

used for indexing articles from biomedical journals for databases such as

MEDLINE.

Meta-analysisMeta-analysis The use of statistical techniques in a systematic review to integrate the

results of included studies. (Definition from The Cochrane Collaboration

website.)

Meta-Meta-

ethnogrethnographaphyy

A process of identifying relevant findings or other statements from the

literature and sorting them into a pattern of evidence on the subject being

studied.

MixMixed treatmented treatment

comparisoncomparison

An analysis that compares two or more interventions using a combination

of direct evidence (from trials that directly compare the interventions of

interest) and indirect evidence (from trials that do not compare the

interventions of interest directly).
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Model inputModel input Information required for economic modelling. For clinical guidelines, this

may include information about prognosis, adverse effects, quality of life,

resource use or costs.

NarrNarrativativee

summarysummary

Summary of findings given as a written description.

NegativNegativee

predictivpredictive valuee value

The proportion of people with a negative test result who do not have the

disease or characteristic.

Net benefitNet benefit

estimateestimate

An estimate of the amount of money remaining after all payments made

are subtracted from all payments received. This is a source of information

used in the economic evidence profile for a clinical guideline.

NICE guidelineNICE guideline The version of a clinical guideline that presents the recommendations

from the full guideline in a format that focuses on implementation by

healthcare professionals and NHS organisations.

Nominal-groupNominal-group

techniquetechnique

A technique used to reach agreement on a particular issue. It uses a

variety of postal and direct contact techniques, with individual

judgements being aggregated statistically to derive the group judgement.

ObservationalObservational

studystudy

Retrospective or prospective study in which the investigator observes the

natural course of events with or without control groups (for example,

cohort studies and case–control studies).

Off-labelOff-label

prescribingprescribing

A situation where a drug is used to treat a condition or disease for which

the drug regulatory authority has not granted a marketing authorisation

for that particular use. Off-label prescribing is particularly common in

pregnant women and in children and young people, as these groups have

often been excluded from clinical trials during drug development.

Opportunity costOpportunity cost The opportunity cost of investing in a healthcare intervention is the other

healthcare programmes that are displaced by its introduction. This may be

best measured by the health benefits that could have been achieved had

the money been spent on the next best alternative healthcare

intervention.

PPatient and careratient and carer

membermember

A member of the Guideline Development Group with knowledge of the

issues that are important to patients and carers.
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PPersonal socialersonal social

servicesservices

Care services for vulnerable people, including those with special needs

because of old age or physical disability and children in need of care and

protection. Examples are residential care homes for the elderly, home help

and home care services, and social workers who provide help and support

for a wide range of people. (Department of Health definition.)

PICO (population,PICO (population,

intervintervention,ention,

comparison andcomparison and

outcomeoutcome))

frframeworkamework

A structured approach for developing review questions that divides each

question into four components: the population (the population under

study); the interventions (what is being done); the comparators (other

main treatment options); and the outcomes (measures of how effective

the interventions have been).

PPositivositive predictive predictivee

valuevalue

The proportion of people with a positive test result who actually have the

disease or characteristic.

Primary researchPrimary research Study generating original data

PrognosisPrognosis A probable course or outcome of a disease. Prognostic factors are patient

or disease characteristics that influence the course. Good prognosis is

associated with low rate of undesirable outcomes; poor prognosis is

associated with a high rate of undesirable outcomes.

Project managerProject manager The National Collaborating Centre or Internal Clinical Guidelines

Programme staff member who oversees and facilitates the clinical

guideline development process.

Proprietary nameProprietary name The brand name given by the manufacturer to a drug or device it

produces.

ProspectivProspectivee

cohort studycohort study

An observational study that takes a group (cohort) of patients and follows

their progress over time in order to measure outcomes such as disease or

mortality rates and make comparisons according to the treatments or

interventions that patients received. Prospective cohorts are assembled

in the present and followed into the future.

QUQUADADAS-2AS-2

((qualityquality

assessment ofassessment of

diagnosticdiagnostic

accuraccuracyacy

studies-2)studies-2)

A tool for the quality assessment of studies on the accuracy of diagnostic

technologies.

Quality of lifeQuality of life See 'Health-related quality of life'.
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QuorumQuorum The smallest number of group members that must be present to

constitute a valid meeting. The quorum of a Guideline Development

Group is 50% of appointed members. No business relating to the

formulation of guideline recommendations may be conducted unless the

quorum is reached.

ReceivReceiverer

operoperatingating

charcharacteristicacteristic

(R(ROC) curvOC) curvee

A plot of test sensitivity versus (1 − specificity), used to summarise the

results of studies of diagnostic test accuracy.

RecommendationsRecommendations Formal, numbered paragraphs in NICE clinical guidelines that give specific

advice on the appropriate treatment and care of people with specific

diseases and conditions within the NHS.

Reference caseReference case When estimating clinical and cost effectiveness in a technology appraisal,

the reference case specifies the methods that are considered by NICE to

be the most appropriate for the Appraisal Committee's purpose and are

also consistent with an NHS objective of maximising health gain from

limited resources.

ReferenceReference

standard (standard (or goldor gold

standard)standard)

A method, procedure or measurement that is widely accepted as being the

best available to test for or treat a disease.

RelativRelative riske risk

reductionreduction

The proportional reduction in risk between experimental and control

participants in a trial.

RemitRemit The brief given by the Department of Health or the NHS Commissioning

Board at the beginning of the clinical guideline development process. This

defines core areas of care that the guideline needs to address.

ResearchResearch

recommendationrecommendation

Recommendations for future research covering questions relating to an

uncertainty or evidence gap that has been identified during the guideline

development process.

ResourceResource

implicationimplication

The likely impact in terms of finance, workforce or other NHS resources.

ReReview of theview of the

literliteratureature

An article that summarises the evidence contained in a number of

different individual studies and draws conclusions about their findings. It

may or may not be systematically researched and developed.
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ReReview protocolview protocol A document that outlines the background, objectives and planned

methods for a systematic review.

ReReview questionview question A structured question about treatment and care that is formulated from a

key clinical issue in the scope to guide the systematic review. See also

PICO framework.

ScopeScope

consultation tableconsultation table

A table of all the comments received by NICE during consultation on the

guideline scope and responses. It is published on the NICE website with

the final scope.

Scope notesScope notes

(bibliogr(bibliographicaphic

databases)databases)

Scope notes provide additional information about database indexing

terms (for example, when the term was first used for indexing, how the

term is applied in the database, and 'used-for' terms and 'see-related'

terms).

Scoping groupScoping group A group led by the National Collaborating Centre or Internal Clinical

Guidelines Programme with input from the Guideline Development Group

(GDG) Chair (and the GDG Clinical Adviser if applicable), NICE, and

patient and carer groups. The role of the group is to:

identify the key areas for inclusion in a piece of guidance

revise the key areas after the stakeholder scoping meeting

draft the scope for consultation

respond to stakeholders' comments

finalise the scope after consultation.

Scoping searchScoping search A search of the literature undertaken at the scoping stage to identify

previous clinical guidelines, health technology assessment reports, key

systematic reviews and economic evaluations relevant to the guideline

topic.

Search filterSearch filter A collection of search terms designed to retrieve selections of records (for

example, records of research using a specific study design or on a specific

topic).
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Selection biasSelection bias 1. Systematic differences between comparison groups in prognosis or

responsiveness to treatment. Random allocation with adequate

concealment of allocation protects against selection bias. Other means of

selecting who receives the intervention are more prone to bias because

decisions may be related to prognosis or responsiveness to treatment.

2. A systematic error in reviews due to how studies are selected for

inclusion. Reporting bias is an example of this.

3. A systematic difference in characteristics between those who are

selected for study and those who are not. This affects external validity but

not internal validity.

(Definitions from The Cochrane Collaboration website.)

Sensitivity (Sensitivity (of aof a

test)test)

The proportion of people classified as positive by the reference standard

who are correctly identified by the study test.

SensitivitySensitivity

analysisanalysis

A means of representing uncertainty in the results of economic

evaluations. Uncertainty may arise from missing data, imprecise estimates

or methodological controversy. Sensitivity analysis also allows for

exploring the applicability of results to other settings. The analysis is

repeated using different assumptions to examine the effect on the results.

Deterministic sensitivity analysis: tests the impact of potential bias

resulting from the selection of data sources for key model parameters.

One-way sensitivity analysis (univariate analysis): each parameter is

varied individually in order to isolate the consequences of each parameter

on the results of the study.

Probabilistic sensitivity analysis: probability distributions are assigned to

the uncertain parameters and are incorporated into evaluation models

based on decision analytical techniques (for example, Monte Carlo

simulation).

Service delivService deliveryery

guidanceguidance

Recommendations on service delivery aimed primarily at health service

commissioners. Service delivery guidance focuses on the broad

configuration and provision of clinical services.

Specificity (Specificity (of aof a

test)test)

The proportion of people classified as negative by the reference standard

who are correctly identified by the study test.

The guidelines manual: appendix L – Abbreviations and glossary

© NICE 2012. All rights reserved. Page 16 of 17

http://www.cochrane.org/


StakStakeholdereholder

scoping workshopscoping workshop

Workshop attended by registered stakeholders before consultation on

the guideline scope, to discuss the key clinical issues identified by the

scoping group.

StochasticStochastic

analysisanalysis

A cost-effectiveness analysis in which both costs and effects are

determined from data sampled from the same patients in a study.

Study qualityStudy quality The extent to which a study has conformed to recognised good practice in

the design and execution of its research methods.

Synthesis ofSynthesis of

eevidencevidence

A generic term to describe methods used for summarising (comparing and

contrasting) evidence in order to address a defined review question. This

can include systematic review (with or without meta-analysis), and

qualitative and narrative summaries.

Systematic reSystematic reviewview Research that summarises the evidence on a clearly formulated review

question according to a predefined protocol using systematic and explicit

methods to identify, select and appraise relevant studies, and to extract,

collate and report their findings. It may or may not use statistical meta-

analysis.

TTechnologyechnology

assessmentassessment

The process of evaluating the clinical, economic and other evidence

relating to use of a technology in order to formulate guidance on its most

efficient use.

'T'Test and treat'est and treat'

studystudy

A study that compares outcomes of patients after a diagnostic test (in

combination with a management strategy) with those of patients who

receive the usual diagnostic or management strategy.

Time horizonTime horizon The time span that reflects the period over which the main differences

between interventions in health effects and use of healthcare resources

are expected to be experienced, taking into account the limitations of

supportive evidence.

TTreatmentreatment

allocationallocation

The process by which study participants are allocated to a treatment

group.

TTreatment optionsreatment options The choices of intervention available.

WWorkplanorkplan A document prepared by the National Collaborating Centre (NCC) or

Internal Clinical Guidelines Programme that sets out the methods and

timelines for each guideline. It is an internal document that provides the

reference from which the progress of the work can be assessed.
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